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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN

!BIRTH NO.

18 1951

“THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERéiFICATE OF DEATh‘ 003 State File No...

43725

Registrar's No. ...1084'? \

REG. DISY. N0, __ % ° ™ pRIMARY REG. DIST. KO._____
L PLACE OF DEATH 7 USUAL RESIDENCE (Whers d d lived. If lnedd \dencs bafore
a. COUNTY a. STATE . b. COUNTY admimical.
Migsnurd St. Louis
b. CITY (If ogteide timita, URAL ad . LENGTH OF . CITY (1f ousdd, limits, write RURAL an
an o corpurate timits, write R &ive . %TAY N oF c.— outeide corporate limite RA. give townahip) L{A?X
TOWN _St. louis - LFON  Overland i
d. FULL NAME OF {If eot i hospital of inatitation, glve street addrems or lomtion) o STREET {1t rural, gve location) ‘
HOSFITAL OR ADDRESS
. INSTITUTION Migsouri Rantist 2317 ¥orth & Senth R4,
3. I;‘EQ:%E s?a'g 8. (Finst) b. (Middle) c. (Last) 4, DS’;E (Month) (Day) (Yesr)
{Type or Prind) : Fugs ~DEATH Nea, 18, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeara| # OmXR | YIAR | ¥ ONEW 3 WIE
’ WIDOWED, DIVORCED (Specify) : last birthday) |Monthe| Days | Hours I Mig
—Famale! | y Nowr, 29 1889 61 0 28
102. USUAL OCCUPATION (Giwskindof work [ 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLAEE (State or forelen oountry)  opm 12, CITIZEN OF WHAT
dona during moat of working lile, sven i retired} DUSTRY COUNTRY?
| Own _Homa Turibiggo, Ttaly U.S8.A.
"laa._ FATHER'S NAME 13b. MOTHER'S MADEN NAME - T4, NAME OF HUSBAND OR WIFE
ni, 4 Caroline cﬂfﬂ:lﬂﬂ.:
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, pp.or unknowa) | (1 yes, give war or dates of sarvice) NO. -
ﬁfo L -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyoneceusoper | I. DISEASE OR CONDITION : AND DEATH
line for {a), (b}, and (¢) | P'RECTLY LEADING TO DEATH* (4 MMML o 7 - 2
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ,ﬂf’”’ DUE TO (b)
ox heart fallure, asthenta, | ‘Tite to the above covae (a)
ete. It means the dis- | the underlying cause last,
eaze, injury, or complica- __DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related (o the discase or condition causing death.
l9a DATE GF GPERA. 195. MAJOR FINDINGS OF OPERATION W 2. AUTOPSYY.
- - cobon < ™ E/
Zla/ACC ENT (Bpecily) 21b. PLACE OF INJURY (sg..in orabous | 21c. (CITY, TOWN, OR TDWNSHIP) (SI'ATQ
| s ICID bomen farth, taglary. street, offioe bids., eus.) . -
HOMICIDE ..
214. TIME (Month) (Dwy) (Year) (Hear) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCURY / 5 .@(‘z
INJURY P ] i L ' e’
2. I hereby certify that I afiended tbe deceased from 18 , to flee ¢4 IBL that I last saw the deceased -
alive on , 192U, and that death oceurred at LED_ m., from the causes and on the date sialed abpte.

=/ M w W

DRESS 3’72—4’ 2. Llnpdls
1Y My

SIGNED

ﬁ ﬁfc/ Y, 8 /5

BUR]AL CRENIA-
TION,

DATE REC'D BY LOCAL

BEC 1 9 1955

cA

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

Z4d. l.ocmql {Otty, town, or connty)

St. 8 sourd
E_ FURERAL DIRECTOR'S SiGNATURIE ADDRE RS

/ (Eibda)

3 Fobal,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by

. .. © 8 tesissenens Petessas s senaa
working under my personal supervision, tudent Embalmer No
Si@ed%@%ﬁﬂg
Signed.isesveeranenesacsennnss terterenansens S '9'/7/
Student Embalmer Licenzed Embaimer N0\3

P. 0. Address.@/\[&&ﬂ/\‘:a:; ....... Sl

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not.embalmed,. fact should be so stated above.. - : " . . Tt




